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FILED SEP 6 1955 STANDARD CERTIF

REG. DIST. NO. 3 !!5:___

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH state Fite Novn i 3L
PRIMARY REG. DIST. IO]LO_B_ Registrar's No. ._.......698.8.. )

BIRTH ND.
1. PLACE OF DEATH 2. USUAL IDENCE (Where decessed lived.” If institgtion: residence belors
a. COUNTY a. STATE ) . b. COUNTY adintaslon},
3 SOu, -
b. CITY (It outside corpurats Umits, wiita RURAL and ‘h:.hl g:rALYENGTH OF c. CITY . I Resldents within Nemits of
township) {in thia place} Q? n tity ted town?
TOWN 5T. LOUIS . TOWN ,(o oo Yo 0"

.orunknown) | {If yea, xive war or dates of service)

17. INFORMANT" ¢

d. FH&P'I"IAMLEO%F (If oot in howpital or institution, give streat address = location} - %TI;!FEEE;S (I roral, give Io? ﬂ[@ 5
nsthotion ST, LOUIS CITY HOSPITAL Mo FIel & /,,_4/4 e
a. DECEASOE'B a. (First) b. (Middle) ¢. {Last} 4. DATE (Month) (Day) (Year)
A FRED c. BRUBGHANY oy AUGUST 9, 1955
5. SEX D 6. ({.OLOR OR RACE | 7. #&RIED. EIE\V"SEFRESRRIEH 8. DATE ) 9.:'(35 {In :ra;n Ll: ll::l lbﬁ ; UNDER 34 HRS,
. . {8pacliy) t og ours | Min.
/fgl_/eg @,@ Arﬁ.r.,,e, - n.( f/'.:’ gg‘w_ l |
s, USDAL OCCUPATION TGwe kind 10b. KIN BUSIN R IN- | 1. BIRTH CE . CF
do vt of wor “mfx":;“m‘; D DUSTRY ﬁ t! and Stars or Foreige l‘antry) lzcg TI%EN?FWHAT
GO v, CMQ'H,OA”&O/ M/@?/éne, 7
135, FATHER'S NAME Ko THER” ! DEN NAME ™~ 14. NAME OF HUSBANDOR WIFE \

ADDRESS

MEDICAL CERTIFICATION INTERYAL BETWEEN
18. CAUSE CF DEATH SEASE OR CONDITION ONSET AND DEATH
Ent 1. DI
',,:Bf::‘(’:{"(’;;"s‘;’:‘(’g DIRECTLY LEADING TO DEATH® () //'/4 0fhw 5 4 ErmoR FL SR T ERL 2400 49 -
. ANTECEDENT CAUSES / /y
*This does nol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) LN ERST 4 [ ZELSR 7;:"?’ O5cL 805,
o8 heart fallure, asthenia, | rise to the above cause (a ) stating
de. It means the dis the underlying cause laat.
case, infury, or compli DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT_CONDITIONS — oo — C e L _
- Condilions contributing to the death bul nof ; = A 7-
related to the disese orgcanditgio;nwming death. A// /;:' L’/M o A// "
i%a, DATE OF OP_FIROF;E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5-955, CANERENE [ oo P L E2S 450 ves [ vo (B
21a. ACCIDENT ™ \ (Bpecify} 1 21b, PLACEOEINJURY to.g. Inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP)*~—=——u_(COUNTY) (STATE)
am—— SUICIDE "~ . o _boms, farm, factory, street, ofoe bidg., eta.)
HOMICIDE e ‘JE‘—"A‘ Tt )
21d. TIME (Moath} (Day})  (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
- INJURY _ _ WORK AT WORK
2. hereby cerli that I auended the deceased from &-7-55 19 , lo 8-9-55 , 19, that I last saiv the deceased
" Aglige'on and that death oceurred al _32& m., from the causes and on the date slated above.
23a. SIGHNATURE or-title) . b. ADDRESS 2%. DATE SIGNED
\,Z /’” ;@ 1515 Lafayette g-9-55
24n. aumm. CREMA- HAME OF CEMETERY REMATORY | 24d. 1ty, town, of (Biate)
MOVAL (Bpeeity) / 6“ e o] /
uﬁ/d Z o'l O _es ot
DATE REC'D BY LOCAL STG{ARS SIGNA}? . ME IRECTOR™ S 3IGM lESs .
AUB 1 Wuﬂ )*36 VerrPioGen A~ K. 7 ;
956 & <
icensed” Embalmer's Staterment on) Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L

| - e

DY IME, OF DY Lo iiiiiiiiiuiiansamnrmaressassaassnsmmansanmansasaaaans T feeienes . ) balmer NO...........

Q’o’rking under my personal supervision. .

Student....ooiiniiiii i ara i Signed...UoerTLL I e A
Signature of Student Embslmer

J—
Licensed Embalmer No.‘f(é

i - - SR
. : P. O. Address )Z]I.RNW’\

— Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (F:
:to comply with the above constitutes grounds for revocation of license),
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this bedy is not embalmed, fact should be sc stated above.




